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Dwayne Brayboy
1651 Lake Wateree Drive
Florence, SC 29501

Dear PSC,

Hi I am requesting this authority process to be expedited. This is my only source
of income. If there are any questions or concerns, please contact me at 843-372-
2862

Sincerely,

Dwayne Brayboy
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STATE OF SOUTH CAROLINA

(Please
Subm

44 (JQ4ct'— f/cv trd

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

)

i

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

lf this ii your first time filing aa sppgcaiioo with the PSC, you will ooi
Imve a Docket Number. The Commission will assign ooc io you. If you
have Gled with tbe Commission before, a Docket Number wss mvigaed
sud should be entered above.

Telephone: ~8 ~ ~J 42tG'

Fax:

Other;

Email;
NOTE: Thc cover sheet and information contaiaed hcrcin ncithcr roplaces nor supplements the filing snd service of pleadings or other papers
as required by law. This Form is required for usc by the I'ublic Service Commission of South Carolina For the purpose ot docketing aod must
be blled out cpm ietel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

g Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Clans C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Grantiog Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

[7 Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5 l00.
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PUBLIC SBRVI CF. COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax; (803) 896-5199

APPLICATION FOR CERTIli'ICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: gt3 20
CLASS C - CHAR'fER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., I'I 58-23-10, et seq, (1976), and amendments thereto.

i s( C its 7'ani r ion cv
Name un w ic usine isto iecon u te (corporauon,par ers ip,orsoepropnetors ip,wi orwi icuttra ename.

l4SI 46e ~4r&r2 . Sr,'~ Flo e fe 5. L. Zrrr&/
treet ress n pp icsnt

Mm ing A ess ot Applicant(» erent from street ress

Phone

Emai A ress

2. If the Applicant is an LLC ore corporation, a copy of the Certificate of Fxistence Irom the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside ol'SC, attach South
Carolina Secretary of State Foreign Corporation" Certilicate.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses of all person having an interest in the business.

elnq tq Ut n d dd'' 't p"'apl f5

I of 8
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Applicant is financiany able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

l.iabilities:

Mortgage/Loan on Real Estate (c, i/5

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONSi

l. "~VhtaaLRca(Estsac" means the actual or estimated markot value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "'~Mage/LaaILutr~Real Ian" means the outstanihng balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item I,

3. " e f Mo
'

means the actual oi fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate,

4. "I. otor Vc 'c "means the outstsndiug balance on any loans or liens on the vehicles listed in Item 3.

5. "Cgs)Utn Etuttf's the total of actual cash held by the Company/Business applying for a Certilicate on the day this
form is filled out.

6." s/ " means the outstanding balance on any smag business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Cash)it)lank" means the current balance in checking accounts, savings accounts or thc like in the name of the
Company/Business applying for a Certilicate. Do not iuclude retirement accounts or personal bank account balances.

8." I s t i nt" should include the actual cr estimated value of items such as otyice
equipment (computers/furnishings), inoving equipment (hand trucks/blankets/strapping), and trailers.

9 I " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include rogular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2of8
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PROPOSED RATES AND CHARGES FOR SERVICE

R

kaul~m,t~

e " c e A thori Ch ckal counties in whi h u r r 'll erm'ssio o te
You will only be allowed to operate in those counties checked below. You may request sStatevridee
authority ifyou intend to operate in all counties in South Carolina.

Abbeville

[QAiken

[PAllendale

Anderson

Qhamberg

Barnwell

[gBeaufort

P Berkeley

Pj Calhoun

Charleston

Q Chemkee

Chester

Chesterfield

P Clarendon

g Colleton

~arlington

@Dillon

Dorchester

QEdgefteld

Q Fairfield

Florence

HGeorgetown

Greenville

Greenwood

hampton

~Horry

z Jasper

2 Kershaw

ancaster

Laurens

[@Lee

lexington

~mien
arlboro

cConnick

Newberry

Oconee

rangeburg

Pickens

jp 'ichiand

garuda
Spartanburg

sumter

anion
[jPViltiamsburg

ork

3ofg
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

er l'P V hicl P 'd to Car {The number ofpassengersavehicle is equipped
to carry is based on the number of~eat I in the vehicle, including the driver's seatbett.)

1-2 Passengers, including driver

8-15 Passengers, including driver

MAKE YEAR 4 MODEL

4ofg
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INSURANCE QUOTE

This form g
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of cununt
insurance policies may be required. Do not provide s copy of insurance policies unless requested. You will not be required tc
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for

Name o pplicant

lt05l 44 Q We lr t/q'- Fle~t'a 0 ~ 'Zir'S~/
Address of Applicant

unt of Premium. Lirni u

Liability Insurance $

The above quoted premium is for a term of
~j

months.

Minimum Limits - Intrastate Only:

1-7 Passengers+ $ 25,000/50,000/25,000

8-15 Passengers" $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

am o lnsur e Comp y

ome lce A css o 4ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

~TI
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

if you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Cotnmission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sel f'-insurance tax, and
3) agree to pay an annual assessment to the South Caroiina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Ltjtibjt i i i a b F

arne o p &cant

l. Are there currently any outstaying judgtnents against the Applicant?

0 Yes @No
if Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statues and regulations?

Q Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thcrPvith?
(O'es 0 No

6ofg
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I. Applicant understands that all drivers must be a minimum of lg years of age.

Ycs Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

y Yes Q No

3, Applicant understands that a criminal history background check from the state where the driver currently lives
must bg maintained in the Applicant's business oflice.

(Rl Ycs Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

es Q No

5. Applicant understands that all Class C Certificate holders are pmhibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

7 of 8
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PUBLIC SERVlCE COMMISSION OF SOUTH CAROLINA
1st EXECLrrlVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C, Code Ann. ii58-23-I 0, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-241 ofthe Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.3g-400 through R.3 8-503 of the Deparhnenl of Public Safe+'s Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section Sg-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable bore
The Applicant AGREES tc receive futuro Commission orders related to the Applicant's authority in Sough Camlina

ough lhc Commission's cScrvice System. The Applicant authorizes the Commission tc serve its orders hy using the e-
mail address as it appears on page one of this Applicatioc. Tc sign up for eSarvice notifications, please visit vnvwpsc sc.
gov to creat- s My DMS account.

The Applicant DOFS NOT AGRl?E to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's cService System.

The Applicant for the Cerlificale ofPublic Convenience and Necessity as set forth in the foregoing, swear or
alarm that all statements contained in the above application are true and correct.

Ttt e o App tcant (e.g. Prest ent, wner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

- SWORN TO BB ORE MB
This ~) day of 20 Zb

uulalumeav

,:"'4~ COtttht'I'TS,'+~a

EXPIRES
07701 f2029

IIIY P~. i+;"
Ov cAlit+;""

8 of 8
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Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby Certify that:

Wings of Eagles Transportation Corp LLC, a limited liability company duly organized
under the laws of the State of South Carolina on December 16th, 2019, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. ti33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of December, 2019.
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Easteriin, Deborah

From:
Sent:
To:
cc:
Subject:
Attachments:

csr@hospitality-ins.corn
Friday, January 10, 2020 5:02 PM

PSC Contact; Schmieding, Janice
'Tammy

Poston'External]

Name: Wings of Eagles Transportation Corp LLC, Policy Number: PROSPECT

3597 001.pdf

Importance: High

Hey! Please see attached PSC APP 5 expedited letter. (Hope the calculations are correct! lol )

Thank you,

jessica Poston
Commercial Lines Producer
Hospitality Insurance Agency,LLC
2843-A West Palmetto St
Florence,SC 29501
Phone: 843-407-5082 ext 102
Fax: 843-536-0782
Email: csr hos itaiit -ins.com
"We Care About Your Insurance Needs"
www.hos itaiit -ins.com

The information transmitted is intended only for the person or entity to which itis
addressed and may contain confidential and/or privileged material. Any review,
retransmission, dissemination or other use of, or taking of any action in reliance upon
thisinformation by persons or entities other than the intended recipientis prohibited.
If you received this in error, please contact the sender and destroy any copies of this
document;


